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THRU THE EDITOR'S GLASSES 


Last October your editor wondered what you were doing for the war 
effort. We are in much better condition for the big scrap now than a year 
ago but we have a good many rounds to go before the bouts are over. 
Don’t forget that we still have the big fight ahead of us—and keep your- 
self in condition. We are all trying to find a few more hours in each day 
to accomplish all our tasks and you no doubt think you are very essential 
to the community in which you live. You are, but only as long as you 
are alive and able to work. Slow down a little, get more rest and regular 
recreation. Uncle Sam isn’t going to give you back any of that income tax 
if you have a breakdown next month. You have to look out for yourself. 
Take a look at the list of deaths in this issue and follow some of those 
rules of health you should know so well; follow some of those dietary 
suggestions you hand out to your patients. Take a vacation before you are 
compelled to do so. 

* * * 

Cloyd Harkins of Osceola Mills and Rube Miller of Easton have 
both been re-appointed to the State Dental Council and Examining Board 
for another six year term. Congratulations to them. 

* * * 

This issue will contain some of the papers given at the Pittsburgh 
meeting, thanks to Tom McBride. Dr. Thom’s paper was profusely illus- 
trated with slides which will explain some of the references; when the 
comment on the slide seemed to be of no value without the slide, that 


comment was deleted. 
x * * 


Delegates to the A.D.A. meeting in Cincinnati should be sure and 
read the Ogle editorials in this issue. 


FUTURE EVENTS 
Seventy-fifth Anniversary Meeting, Fourth District Society, Berk- 
shire Hotel, Reading, Thursday, October 7th. 
* * * 
Ohio State Dental Society—Hotel Statler, Cleveland, November 8, 


9, 10, 1943. 
* * * 


Pennsylvania State Dental Society—Scranton. May 2, 3, 4, 1944. 
[1] 
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PRESIDENTS LETTER 


First, I wish to express my sincere appreciation of the honor of being 
President of your State Society and I pledge myself to make every effort 
to serve the Society to the best of my ability. 

Second, I wish to emphasize that the effectiveness of the work of the 
Pennsylvania State Dental Society is in a large part due to the activities 
of its committees, and I wish to take this opportunity to thank all those 
who have accepted appointments as members of the many committees of 
the Society. 

One of the most important activities of the Society is the proper 
functioning of the Board of Trustees, who serve only because they are 
elected to do so by the various district societies. Their responsibility is 
great and their duties many. 

Among the various duties of a trustee is one which is seldom carried 
out. The constitution provides that, “Each trustee shall visit the branch 
societies in his district at least once a year, for the purpose of inquiring 
into the condition of the profession and for improving and increasing the 
zeal of the branch societies and their members.” 

In the past this has rarely been adhered to, not because the trustee 
was negligent but because he was not notified of the time and place of 
meeting of the branch societies, nor is he notified of the election of new 
or re-election of old officers of the branch societies of his district. There- 
fore, he generally represents only that part of the district in which he lives. 

To correct this condition and in order that even the smallest com- 
ponent of a district might be properly represented in State Society deli- 
berations, I, as your State President, request that the secretaries of the 
various component societies : 

1. Place the name of your District Trustee on your mailing list. 

2. Notify him of all meetings and extend an invitation to attend one 

or more of your important meetings. 

3. Notify him of any change in officer personnel. 

_ By your promptness in carrying out the above request, you not only 
help your society but you will help your state officers on their deliberations. 

To the President and Secretary of the various districts : As the Trustee 
of your district is an ex-officio member of all district comimttees, may I 
request that the chairman of your various committees be notified of such, 
in order that-the trustee might attend the various committee meetings of 
your district. This in turn will allow your trustee to represent your dis- 
trict in the Board of Trustees more intelligently. 





Sincerely yours, 
LeRoy M. Ennis, President 
[2] 
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MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


The Board of Trustees met in the Harrisburg office, Sunday, July 18, 
to take care of business which developed at the Annual Meeting in Pitts- 
burgh. The Public Health Committee also met here to organize and lay 
plans for the activities of the ensuing year. 


Elsewhere in this issue of THE JouRNAL will be found a complete 
list of the committee appointments made by President Ennis, standing 
and special committees as well as the committees for the next annual 
meeting to be held in Scranton. It was very pleasing to me as Secretary 
to have such prompt responses from the appointees to the various com- 
mittees. There was practically a unanimously affirmative return. 


At this writing preparations are being made for our delegation in 
the House of Delegates of the A. D. A. to journey to Cincinnati. Secre- 
tary Pinney of the A. D. A. has informed us that we are entitled to 
twenty-two delegates, which is two more than we have ever had before. 
I was impressed with the unselfish attitude of so many of the elected 
delegates and alternates. There were seven or eight more than our quota 
who expressed their willingness to attend. So we are assured of full rep- 
resentation. 


You will note by the figures given below that our membership is still 
ahead of last year at this time. This is true in spite of the fact that many 
of our members in the armed forces have not continued their member- 
ship. I think that many of these men have not paid their dues because 
of lack of knowledge as to where to pay them and how much to pay. 
Every local and district secretary should make a real effort to contact all 
past members who are in the service urging them to continue in good 
standing at $6.00 per year. 


The comparative membership record for 1942 and 1943 is as follows: 








1943—September 20 4271 
1942—September 20 4190 
Gain 81 


Respectfully submitted, 


C. J. Hotuister, 
Executive Secretary. 


[3] 
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DELEGATES, ATTENTION! 
SCHEDULE OF MEETINGS OF THE COMMITTEE ON 
LEGISLATION 
Sunday morning, October 10, 1943 


10:00 A. M.—12:00 A. M.—Special official meeting of the Legisla- 
tive Committee. 


Monday morning, October 11, 1943 
8:00 A. M.—10:00 A. M.—Meeting of the Legislative Committee. 


Tuesday morning, October 12, 1943 
g:00 A. M.—Special open meeting of Legislative Committee. All 
those interested in the following are especially urged to 
be present. 


AGENDA 

1. Study of methods of enforcement of Mail Order Denture Bill. Co- 
operation of all concerned. 

2. Dental care in the Army, Navy, Public Health and Veterans Service. 
All matters pertaining to Departmental and Legislative improvements 
will be discussed. 

3. Public Welfare meeting. Consideration of bills relating to Social Legis- 
lation, etc. will be discussed. 


4. Discussion of bills relating to refugee dentists. 

5. Certification of Laboratory Technicians. 

6. Universal reciprocity in dental licensure for dentists in the Armed 
forces. 

7. Miscellaneous matters. 


8 
TEMPLE WILL HONOR DR. RUSCA 


Dr. F. S. Rusca has tendered his resignation as Professor of Opera- 
tive Dentistry of Temple University Dental School, to take effect with the 
close of the current college year. Because of the 32 years of devoted and 
excellent service rendered to the college a dinner will be held in his honor on 
Friday, October 15th, 1943, at Kugler’s Arcadia in Philadelphia. 


The ladies are cordially invited and the dress is optional. Tickets are 
$2.50 per cover. Due to emergency measures and rationed foods it will be 
necessary to have all reservations in the hands of Dr. R, C. Walter, c/o 
The Dean’s Office, 1808 Spring Garden Street, Philadelphia, on or before 
October 9th. 


[4] 
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FUNDAMENTALS 
OF AN AMALGAM RESTORATION* 


L. W. THOM, D.D.S. 


The ultimate goal of the health professions is the entire elimination of 
disease. Since definite knowledge to attain this end is lacking for dental 
decay, our aim then becomes that of controlling its incidence by means 
within our control. Our chief objective now is prevention of loss of teeth 
by early and frequent dental care which is predominantly within the scope 
of operative dentistry. The life of the tooth can be prolonged by employ- 
ing methods of operative dentistry which include the removal of the de- 
cayed area, extension of the cavity to an area of relative immunity and the 
incorporation into the operation of mechanical principles which will with- 
stand the stress of mastication. 

The results of dental research may change the concept of operative 
dentistry more than any other force. As evidence of accomplishment, I 
need only call your attention to the addition of an improved and enlarged 
rationale of drugs, discovery of new and improved dental materials and 
the development of new instruments and devices to aid us in our operations. 
As an example of progress, we can also point to the advance of amalgam 
as a treatment for dental caries. Since 1833, when the Crowther brothers 
introduced it as a filling material, amalgam has been brought from a poor 
condemned procedure to one which at present is reliable and indispensable. 

As evidence of this statement I refer you to a study made by Dr. 
Brekkus of the University of Minnesota of the prevalence and efficiency 
of the common filling materials in use today. 17,000 patients, ranging from 
7 to 70 years of age were examined. 

They found that amalgam was used in 65% of the cases, about 23% 
were gold, and less than 8% were silicate cement. The zinc oxyphosphate 
cement fillings represented about 3%. About 88% of the amalgam fillings 
were satisfactory with 12% unsatisfactory ; 13% of the gold fillings were 
defective; 18% of the silicate cement fillings were unsatisfactory, and 
20% of the oxyphosphate cement fillings had failed. As you can see, this 
study shows that the amalgam and gold restorations are still the best fill- 
ing materials, and that the former was used more than any of the others. 

Even considering the abuse and misuse amalgam has received, it prob- 
ably has saved more teeth than any other filling material. Dentists will 
improve this type of oral health treatment if they can be made to realize 
that these restorations are permanent and hence deserve the care and skill 
of other operations. 


*Read before the meeting of the Pennsylvania State Dental Association, held 
in Pittsburgh, Thursday, May 6, 1943. 
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If the work is improperly done, this treatment may be a detriment to 
the tooth and an invitation to peridontal disease. Nearly every practicing 
dentist has seen decay carelessly covered by restorations; and, likewise, 
dentists have seen cases of overhanging margins at the gingival or poor 
and ill-shaped marginal ridges and imperfect contact points. There are 
also evidences of the abuse of the filling material itself. Obviously, a good 
product with a poor technic or vice versa will not produce a satisfactory 
result. 

The preceding statements show that (1) there is a need for operative 
procedure to save teeth, and (2) that the amalgam filling is probably used 
more than any other filling material. The remainder of this paper will deal 
with factors which affect the amalgam restoration as a treatment for den- 
tal caries. 

In a consideration of amalgam as a filling material, we are immediately 
confronted with five inherent weaknesses of the material itself. They are: 


1. All amalgam restorations change in size after the patient is dis- 
missed. The present-day certified alloys, if properly handled, expand 
slightly during the setting period. However, some fillings expand over a 
long period of time and the cause is not fully understood. 

2. Amalgam restorations have a tendency to change shape during 
use. This is called flow and should not be confused with expansion. 

3. All amalgams have poor edge strength, being brittle and weak in 
thin sections. 

4. The color and apparent tooth discoloring tendency prevents its 
use where the restoration can be seen. 

5. The rate of thermal expansion of an amalgam is more than twice 
as great as that of tooth structure. The tooth as well as metal expands on 
heating and contracts on cooling. Thus, a cavity prepared in a tooth is a 
trifle larger when the patient is eating hot foods than it is when cold foods 
are eaten. While this defect is somewhat serious, it can be minimized by 
using an alloy which has a slight setting expansion which aids in maintain- 
ing a good adaptation with temperature changes. 

The manufacturers can control these weaknesses within certain limits 
by a consideration of the following factors: 

1. The Choice of Formula. 

As early as 1895, G. N. Black discovered that the formula or the com- 
position of an alloy has a very important effect upon the properties of the 
amalgam. He discovered that high silver alloys (a) were very fast-setting ; 
(b) were somewhat coarse carving and harsh unless very finely cut; (c) 
produced restorations which were unusually hard, strong and durable; and 
(d) produced amalgams that had a fairly large degree of expansion during 
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setting. On the other hand, high tin, low silver alloys were the exact op- 
posites in physical properties. The high tin alloys produced amalgams (a) 
that were very slow-setting; (b) that contracted considerably during set- 
ting, and (c) that gave restorations which were quite soft and had a very 
high degree of flow ; that is, they would distort and bulge; (d) these amal- 
gams were very soft and smooth when amalgamated and the restorations 
carved very smoothly. Summarizing these statements, the high silver alloys 
that contain about 70% silver are fairly fast-setting, give restorations 
which are strong and stable, but may not carve nicely unless they are 
cut into very fine particles. 
2. The Choice of Size and Shape of the Alloy Particles. 


Briefly and generally, the coarser the alloy particles are (a) the harder 
the denser and more stable the restoration will be; (b) the more likely the 
filling is to expand during the first 24 hours after insertion and the less 
likely it is to shrink; (c) the coarser it will carve, and (d) the more diffi- 
cult it will be to get good adaptation. Also, restorations condensed from 
coarse particles usually retain much less mercury than restorations con- 
densed from fine cut alloys. On the other hand, the smaller the particles 
are in the amalgam which is being condensed (a) the more mercury the 
restoration is likely to retain; (b) the more likely it is to shrink; (c) the 
softer the filling will be; and (d) the easier it will be to get good adaptation 
during the process of condensation. 

At the present time there are two types of alloys available. In some 
of these the manufacturer cuts the alloy particles fairly large and fairly 
coarse and sends a direction sheet to the dentist telling him how hard and 
how long these particles must be ground to reduce them to the size best for 
condensation. With an alloy of this type, the process of amalgamation 
must accomplish two things: first, the particles must be ground down to 
correct size and shape for proper condensation, and, second, each particle 
must be coated with a film of mercury. When these two processes have 
been accomplished, the amalgam should be packed and condensed as soon 
as possible. In the other type, the alloys have been cut to fairly small par- 
ticles in the factory, or the large particles have been ground in the factory 
to the sizes and shapes best suited for correct condensation. 


Since these particles have already been ground to the correct size and 
shape, the dentist need not do this. For these alloys, the process of amal- 
gamation must accomplish only one thing: namely, the coating of each 
particle with a film of mercury. 

The dentist must follow the directions of the manufacturer in either 
case in order that the alloy may be correctly treated. 

3. Proper Annealing of Alloy. 
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It is known that the higher the temperature and the longer the time at 
which an alloy is annealed (a) the more likely the particles are to oxidize 
slightly ; (b) the more stable the alloy is as far as shelf life is concerned ; 
(c) the less the amalgam will expand; and (d) the slower it will be to 
set. Alloys which are not properly annealed will change in properties 
with time, since they anneal themselves very slowly at room temperature. 
On the other hand, alloys which are properly annealed before they are 
sold, have an indefinite shelf life. 

Manufacturers who are trying to reduce the weaknesses just men- 
tioned are cooperating with the American Dental Association and the 
U. S. Bureau of Standards, by conforming their products to specification 
No. 1, which governs the manufacture of dental amalgam alloys (First 
Revision Jan. 1, 1934). This specification states in part: 

Dental Amalgam Alloys (First Revision, Jan. 1, 1934) 
I. Types 
1. This specification is for the so-called amalgam alloys 
which are to be used for restorations in the mouth. 
2. The alloy may be furnished as 
Type A filings 
Type B shavings 
II. Material 
The comminuted alloy shall be free of foreign materials and 
shall be uniform and the amalgamated alloys shall not pro- 
duce excessive blackening of the hand or white paper when 
rubbed against the hand or paper. 
III. General Requirements 
Amalgam alloys shall possess the following features known 
as satisfactory working qualities : 
1. Thorough amalgamation in 3 minutes. 
2. Absence of granular or sandy consistency when amal- 
gamated. 
3. Susceptibility to carving for at least 15 minutes after 
amalgamation. 
4. Susceptibility to receiving and retaining a polish 24 hours 
after amalgamation. 
IV. Dental Requirements. 
“The chemical composition shall be within the following limits 
Silver —65% minimum 
Copper— 6% maximum 
Zine — 2% maximum 
Tin —25% minimum 
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The dentist, also knowing the weaknesses of this material as a thera- 
peutic treatment for dental caries, can strengthen the operation by a con- 
sideration of the following factors. They are: 

1. The diagnosis. 

The cavity preparation. 

The use of the matrix when indicated. 

The manipulation of the comminuted alloy. 

The packing and condensing of the alloy in the cavity. 
The finishing of the restoration. 

Diagnosis— 

Of the five inherent weaknesses of amalgam, only two are of diag- 
nostic importance, i.e., color and weak edge strength. Obviously, where the 
color is objectionable to the esthetic sense of the patient it should not be 
used. The edge strength is not only a factor in cavity preparation but also 
contraindicates the use of amalgam in certain types of teeth. Amalgam 
should have bulk for strength not only at the margins but in the body of the 
filling at the junction of the proximal portion and the occlusal—the so- 
often-referred-to “neck” of the filling. For this reason, small bicuspids 
with long cusps and deep grooves are indiscriminately jeopardized when 
treated with amalgam. In this type of biscuspid it is necessary to cut the 
occlusal portion wider in a bucco-lingual direction to compensate for a 
shallow occlusal cavity. This procedure invariably weakens the buccal 
cusp in particular to a point where there is greater likelihood of frac- 
ture under masticatory stress. Hence, in young people with small bicus- 
pids which have long cusps and deep grooves, amalgam, if it is to be 
used correctly, is not indicated. 

The position of the occlusal margins is governed by the strength of the 
bite, the occlusion and in many instances the extent of the decay. Teeth 
in normal occlusion interdigitate like a group of gears in mesh. This in 
heavy bites is particularly hard on marginal ridges of amalgam restora- 
tions. The spot where the opposing tooth strikes should be noted and, if 
possible, the margins placed to avoid this contact. 

In general, therefore, amalgam may be used as a filling material wher- 
ever a sufficient bulk can be obtained in the body and margins of the 
restoration and where it is not esthetically objectionable. 

2. Cavity Preparation. 

The cavity preparation in general was explained by Dr. Herbert Coy. 
He said “In order to compensate for this weakness (edge strength) in 
amalgam the cavity must be so designed that the proximal portion will not 
be dependent upon the occlusal portion for retention and so there will be 
no thin, frail margins in the stress-bearing areas.” I will go a step further 
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and say that frail margins are not permitted anywhere in amalgam res- 
torations. 

The independence of the two parts of the restoration is obtained— 

1. By a well-made dovetail on the occlusal surface and a slight under- 
cut in dentine under one or two of the heavy cusps. These undercuts must 
not undermine the enamel. 

2. By having the proximal portion of the cavity as nearly box-like as 
possible with a minimum amount of flare of the buccal and lingual walls 
so that the filling will meet the cavo-surface and matrix as nearly at right 
angles as possible. These wails will then be parallel with the direction of 
the enamel rods in these areas. 

3. By opposing and well-defined angles in the gingival portion of the 
buccal and lingual walls of the proximal portion of the cavity. These should 
be true acute angles finished with cutting instruments and not mere under- 
cuts made with an inverted cone bur. 

4. Enough depth and width in the pulpo-axial line angle region (the 
neck of the filling): to join the occlusal and proximal portion with a suffi- 
cient bulk of filling material. Strict adherence to these principles will pre- 
vent the formation of areas of insufficient bulk of material and insure suf- 
ficient resistance to the normal stresses of mastication. 

3. A Consideration of Matrices. 


Now let us turn to a consideration of matrices. There are several types 
of matrices on the market. Some are a combination matrix and separator. 
The operator may also have a matrix of very thin-gauge, preferably .oo2 
gauge, softened stainless steel to meet his needs. When this method is 
used, the matrix band may be tied around the tooth and supported by mod- 
eling compound which is molded around the tooth to be treated and adja- 
cent teeth. When the ivory matrix retainer is used, a wedge should be in- 
serted in the interproximal space. The wedge separates the teeth slightly 
and also forces the band tightly against the tooth at the gingival. The wedge 
should not be too large because it may damage the interproximal gum tissue 
and also ruin the proximal contour of the restoration. An under-contoured 
filling is as bad as an over-contoured one. It has been my experience that 
the combination matrix holder and separator method is ideal where it can 
be used, but I have found its use limited. I think you will agree with me 
on the point that the ideal matrix has not been devised. Whatever method 
is used, the matrix should be so adapted and stabilized that it will assure 
proper condensation of amalgam, and a properly contoured restoration. 
This includes the proper contact relationship with the adjacent tooth. Usu- 
ally this part of the restoration may be a little wider bucco-linguzlly than 
normal because of a relatively low amalgam resistance to wear. 
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The matrix should not spring or move during the packing process, be- 
cause it does not then allow the proper packing pressure. A matrix is 
likened to a concrete form. The latter must be absolutely rigid when the 
cement is poured and during the setting process. Quoting Dr. Coy again, 
he said: “Investigations have revealed the fact that to properly condense 
amalgam, a packing thrust equal to eight pounds on a 2 mm. condenser is 
required. To perform its function properly, a matrix must be so adapted 
that it will not give way under this rather heavy packing force. It should 
be as free from motion as possible because crystallization begins as soon 
as mercury is expressed in the condensing process and continued movement 
of the matrix disturbs the process of crystallization and weakens the res- 
torations often causing complete failure.” 

4. Use and Manipulation of Comminuted Alloys. 

The use and manipulation of the comminuted alloys will be considered 
next. The alloy is mixed with sufficient mercury to form a mass of proper 
plasticity. It is recommended that dentists adhere to the alloy mercury 
ratio which the manufacturer recommends. Some of the manufacturers 
sell devices which measure amounts of mercury and alloy accurately. One 
of these instruments is recommended for uniform procedure and economy. 


The results of the varying ratios of alloy and mercury is worthy of a 
few comments, especially a consideration of the extremes. First, what hap- 
pens when a large amount of alloy is used with only a small amount of 
mercury so that a fairly dry crumbly amalgam is obtained after it has been 
amalgamated? Any amalgam which does not contain enough mercury to 
be nicely plastic is fast setting, and it has been proved that it is nearly im- 
possible to get a good adaption and leak-proof fillings by condensing such 
amass. The fillings will be fairly hard, but they will quite likely be some- 
what porous, have very little edge-strength and will leak badly. On the 
other hand, the use of too much mercury during amalgamation has only 
two defects, neither of which is serious. When too much mercury is used 
with the alloy during amalgamation, a very sloppy, slow-setting amalgam 
is obtained. This amalgam, however, can be condensed to give hard, strong, 
durable, leak-proof fillings. The only objections to such a sloppy mix then 
are the facts that some mercury is being wasted, and, second, the annoy- 
ance of having to dispel so much mercury from each piece before it is 
condensed. It is, therefore, much better to make the amalgam too wet than 
it is to make it too dry. Of course, as stated before, the ideal method is to 
use a correctly adjusted proportioner and to measure or weigh the alloy 
and mercury in such a way as to always obtain the correct mix. 

The purpose of trituration is to produce a workable plastic mass of 
amalgam. The manufacturer’s instructions should be observed here. When 
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mercury and the comminuted alloy are triturated, the surfaces of the alloy 
particles are brightened and the mercury adheres to and coats these par- 
ticles. Trituration should be done with a light pressure and a rapid move- 
ment of the pestle. Usually about a minute is sufficient to form a proper 
mix. A heavy grinding and prolonged trituration causes some reduction 
of the particles and will cause the alloy to shrink. In fact, an expanding 
alloy can be changed into a shrinking one by this procedure. 

i. The correct procedure will cause the alloy to expand 7 microns, 

2. An under-trituration will cause it to expand excessively, and, 

3. An over-trituration will cause it to shrink as is noted by the two 
lower lines. 

The cause of the injury to amalgams by over amalgamation may be 
explained by the fact that when mercury coats the surface of the particle 
it renders this surface slightly soft. Therefore, if the particle is being 
mulled or ground, the soft surface will rub off, giving a sloppy cementing 
material, and the mercury will then come into contact with the new sur- 
face. If the grinding or mulling is continued, this soft surface will also be 
rubbed off and the mercury will then touch the new inner surface. When 
this process is continued for a period of 3 or 4 minutes, the particles com- 
pletely disintegrate and the amalgam consists of a soft, smooth, mushy 
mass. On the other hand, if an amalgam is amalgamated correctly, the 
amalgam will consist of two parts. One of these will be hard, dry particles 
into which the mercury has not penetrated, and the other will be the film 
of mercury adhering to each particle. 

At this point, a few remarks should be made about the preparation of 
the cavity which is to be filled. A rubber dam or cotton rolls should be 
used to insure a dry cavity throughout the packing procedure. The matrix 
having been adjusted, the cavity walls are cleaned with dioxygen which is 
followed by an application of chloroform. The cavity is dried with a cotton 
pellet. This toilet of the cavity seemingly cleans the cavity walls better than 
any medicinal agent I have tried. 

The comminuted alloys which meet the Bureau of Standards’ specifi- 
cations have a maximum of 2% zinc in their formula. Hydrogen bubbles 
are formed when moisture is united with zinc, and these bubbles create an 
expansion or swelling in the amalgam, as yeast makes bread rise. There- 
fore, the operator must avoid: 

1. The-incorporation of perspiration from the fingers and palm of 
the hand while manipulating the amalgam ; 

2. the incorporation of saliva in the amalgam during the packing pro- 
cedure, and ‘ 

3. the condensed moisture or sweat which is formed when an alloy is 
taken from a cold to a warm room. 
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In fact, any type of moisture will destroy the usefulness of the restor- 
ation. Some investigators also attribute pain which often follows the in- 
sertion of an amalgam filling to the fact that moisture has been carelessly 
included in the amalgam before or during condensation. 

Much has been written about the various methods of condensation. It 
is my belief that hand pressure properly and carefully done will give very 
satisfactory results. If excess mercury remains in the filling, it causes an 
expansion. 

As evidence of this statement, please compare the setting expansion, 
flow, mercury content and growth in seven months of the heavy and com- 
plete 5-minute technic with the hand mallet method and the Hollenbeck 
condenser method. 

All three methods are effective, but it will be noted that the latter two 
technics are not superior to the heavy and complete hand pressure. 

Note also that the setting expansion and growth in seven months of 
the light and incomplete 2-minute condensation are relatively high. 

When the amalgam has been packed, the excess above the contact 
point in the marginal ridge area can be removed immediately and the ma- 
trix withdrawn. The trimming and carving should be started immediately 
and finished as rapidly as possible. All overhanging filling material must 
be removed while the filling is soft. Deep grooves must not be carved 
on the occlusal surface. Only the general contour of this surface need 
be restored. This insures a bulk of filling material on the stress-bearing 
areas. 

Note how deep the groove of this molar was. The bulk of the filling 
can be increased by eliminating the groove in the carving. This additional 
height in this area must not interfere with normal occlusion. 

Thorough finishing and polishing is one of the important steps in the 
treatment which is often neglected. A restoration should be smooth to 
avoid collection of food around the treated tooth. At least 24 hours should 
elapse before finishing is attempted. 

A fine narrow sand-paper strip may be used on the proximal surface 
below the contact point. 

Proper shaped stones begin the finishing of the occlusal surface. 

The finishing bur continues the finishing of the occlusal surface elim- 
inating all scratches and rough areas. Fine sand-paper discs polish the 
buccal and lingual margins. Pumice followed by whiting on a rubber cup 
finishes the restoration. 

If these factors are included in an amalgam operation, it can really be 
called a health service, and since we are striving to improve oral health 
the best, as we know, it is none too good. 
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The standard of amalgam service can be raised if dentists will forget 
the prime consideration and realize that amalgam must have and deserves 
better treatment than it has generally received. 

In conclusion, I reiterate that 

1. There is a need for operative procedure to save teeth. 

2. The amalgam filling is an excellent treatment for dental caries, if— 

(a) The diagnosis is correctly made; 
(b) The cavity is correctly planned and prepared; 
(c) The technic by which the alloy and mercury are manipulated 
during trituration and condensation is sound, because this has 
a direct bearing on the ultimate physical, chemical and me- 
chanical properties of the filling; and 
(d) The filling is properly finished so that it will be smooth and 
correctly contoured. 
1546 Medical Arts Building, 
Minneaapolis, Minnesota. 


THIS LETTER SPEAKS FOR ITSELF 


June 28, 1943. 
Dr. Harry B. Pinney, Sec’y, ; 
American Dental Association 
222 E. Superior Street 
Chicago, Illinois 
Dear Dr. Pinney: 

In presenting to you and the A.D.A. what is to me, a new scheme in 
the “mail order denture business,” I regret the necessity of including some 
personal remarks. 

My professional activities have been confined almost entirely to the 
field of denture prosthesis. That, naturally would cause me to be less tol- 
erant with the subject mentioned above. 

It became necessary for me to retire from private practice some years 
ago because of a disability resulting from a spinal injury sustained during 
the first world war. Then I organized the research and clinical depart- 
ments of the Dental Mfg. Co., and remained with that company 
until it was necessary for me to submit to further treatment. 

Now that my physical condition is improved I am anxious to become 
active, but it would be unwise to go back into practice and bend over a 
chair and, until I am sure of myself I do not want to return to my former 
work with a dental manufacturer. 
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So, I answered this advertisement which appeared in a local paper. 
DENTIST WANTED 
Opportunity for reliable licensed dentist to 
represent us in the state of . No selling. 
Duties of advisory capacity requiring very lit- 
tle time can be handled from dental office or 
home. Could use retired dentist. For full de- 
tails write us giving age and brief outline of 
your background. Box 

In response to a phone call I went to a ‘local hotel to talk with Mr. 
Nevill D. Giles representing the Cleveland Dental Plate Co., 503-505 Mis- 
souri Ave., East St. Louis, Illinois, regarding the above advertisement. 

Mr. Giles, who later said he was a dentist, unfolded the following in- 
formation. The Cleveland Dental Plate Co., operates two separate de- 
partments ; a commercial dental laboratory which takes care of work from 
dentists and a mail order laboratory which deals directly with the public. 

He went into great detail to explain their volume of business and that 
they would continue to operate regardless of the law. 

To circumvent recent laws or regulations the Cleveland Dental Plate 
Co., now requires “authorization” by a local dentist before starting any 
piece of work. Along with impression material, bite wax and instruction 
sheet sent to a prospective patient there is now included a blank entitled 
“Authorization Form.” The patient is instructed to write his name, ad- 
dress and service required on this blank and mail immediately enclosing 
one dollar, in the envelope which is stamped and addressed to a dentist— 
who is registered in that particular state. Upon receipt of his dollar and 
the blank properly filled in by the patient the dentist signs his name and 
address and mails the form to the company in an envelope supplied for 
that purpose. The company then notifies the patient that his dental work 
has been authorized by Dr. X and the impressions, bites and etc., should 
be mailed at once. 

This “public relations representative” Mr. Giles is making a tour of 
the country to appoint dentists who will represent the Cleveland Dental 
Plate Co., in each state—for one dollar per patient. 

The boldness with which this was explained was shocking, but I with- 
held any comment until I got all the information, then expressed my opin- 
ion of the proposition and ended the interview. 

During my twenty-seven years as a member of the dental profession 
and the A.D.A. and all my contacts with dentists over most of this country 
I have never heard of anything to compare with this. 

You may be familiar with this “improved mail order denture scheme” ; 
if so, 1 am sorry to have imposed upon your time to this extent. 

Yours very truly, 
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MILITARY AFFAIRS SECTION 


Official figures as of June 1, 1943, given to this office by Major Ken- 
neth R. Cofield, The Surgeon General’s Liaison Officer, American Dental 
Association, show a total of 1,098 Pennsylvania dentists on active duty 
in the Dental Corps, Army and Navy. 

The age limit for applicants for commissions in the Dental Corps, 
Army of the United States, has been changed, effective September 9, 
1943, to the 38th birthday. Applications on file of dentists who have 
attained their 38th birthday are not being processed. The Naval Officer 
Procurement Service is accepting applications for the U. S. Naval Re- 
serve, Dental Corps, from dentists who have not attained their 44th 
birthday. 

R. H. Nones, Jr., D.D.S., 
Chairman. 
Procurement and Assignment 
for Pennsylvania. 


@ 
THE A.D.A. WAR SERVICE COMMITTEE 


[Reprinted from the editorial pages of The Texas Dental Journal] 
DR. W. OGLE, Editor. 


We have some excellent members on this committee and while they 
have given freely of their time and energies, nevertheless, here is one 
more vivid example of mismanagement. President Robinson urged the 
employment of a half-time member in Washington, D. C., to head this 
activity. Evidently to give him the proper Senatorial atmosphere, Presi- 
dent Robinson appointed his man (for half-time) at the salary rate of 
$10,000.00 per year. 


To obtain the correct picture we have in mind concerning this 
special committee it is necessary to include that new group known as 
Material, Supplies and Equipment Committee. This committee was given 
a budget of $15,000.00 per year. A special “Travel” expense was ordered 
by the Shustees amounting to $197.64—at suggestion of the Shustee from 
Boston—“to treat this committee as all similar groups by providing 
‘travel’ expense.” Shortly after the setup of this group we lost sight 
of them altogether, until they turn up later as having been ABSORBED 
or MERGED by the War Service Committee. How come??? 
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It appears that the War Service Committee with their $7,000.00 
budget hit a hard place in extravagant expenses. Along about the first 
of March this War Service group found they were overdrawn on their 
$7,000.00 budget some $1,700.00 and to offset this ugly business, someone, 
somewhere, somehow, suggested that the War Service Committee might 
recover from its financial difficulties by ABSORBING or MERGING 
the whole Supplies and Material Committee with their $15,000.00. 


Pooling of the two groups brought their assets to $22,000.00 for the 
year. This gave our War Service Committee opportunity to do a little 
fancy juggling of accounts—(on the side we presume) for NO AU- 
THORITY has been granted for this lefthanded action as far as we can 
determine. Such an increased budget enabled the War Service group to 
cover up some of their extravagance. Chairman Camalier reported to 
the Shustees that his group was in financial difficulty and they could easily 
have appropriated sufficient funds, ad interim, or ordered the proper 
transfer of Material and Supplies budget to use of W.S.C. But so far 
as we can ascertain, nothing was done, hence some individuals took the 
bull by the tail and went to see Grandma, authority or no authority. 


This pooling of funds resulted as follows. Out of a total salary 
expense for War Service Committee of $7,119.06, they “charged” to 
Material and Supplies the amount of $5,420.36. Out of total telephone 
expense for W.S.C. of $1,031.06, they “charged” to Material and Sup- 
plies the amount of $461.14. Out of a total “travel” expense (the W.S.C.) 
of $3,345.70, they “charged” to Material and Supplies $1,217.99. (Do 
you begin to see the reason for pooling these funds?) Out of a total 
expense of W.S.C. for a certain smelly cocktail party given in Chicago 
in the amount of $451.35, they “charged” to Material and Supplies the 
sum of $225.67. Out of a grand total of $19,700.34 expenses incurred 
by the War Service Group with their $7,000.00 budget, they lopped off 
on Material and Supplies the amount of $12,971.35, leaving on the 
RECORDS as expense of the War Service Committee the modest little 
sum of $6,728.99, which neatly fits into their original $7,000.00 budget. 
(Some tinkering, we calls it.) 


We have a Military Representative in the central office at Chicago, 
222 East Superior Street, as the Liaison Officer from the Office of the 
Surgeon General, U. S. A., who knows more about proper handling of 
WAR SERVICE affairs than any two dozen committeemen we might 
appoint. This Liaison Officer has been granted a Federal Budget for 
his expenses. He has the ability, the personality and the proper contacts 
to handle efficiently all of our War Service matters at practically no 
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expense whatever to the Association, yet President Robinson urges we set 
up a committee which has cost us approximately $20,000.00 this last year. 


Our Texas membership had the pleasure of hearing the Liaison 
Officer we refer to, Major Cofield. We were tremendously impressed 
with his business-like methods and the confidence he inspired in his 
hearers when he addressed our convention in Fort Worth this past April. 
Major Cofield is the proper man to handle our War Service affairs. That 
is, IF we ever get to that place where the Shustees will demand a more 
efficient setup for our activities. Major Cofield took over the data left 
by Jerry Timmons and has practically sufficient information at hand to 
publish fairly well a national directory for dentists. The Major has more 
information at his finger tips on the dentists of America than any group 
of committees anywhere. With all of this mental and physical wealth 
at hand, WHY can’t our leadership see beyond the end of their smellers 
long enough to realize they could save thousands of dollars right here 
by transfer of duties to this man. 


So long as we tolerate Shustees waging political fights to gain re- 
election as such, just so-long shall we experience inefficiency and waste 
with neglect of trust within our organization. It places too much au- 
thority for too long a period in the hands of too few men. The highest 
type Shustee finds his reward for satisfactory service in the form of ap- 
preciation and gratitude from his District membership and often that is 
best expressed in a desire to reelect him their Shustee. It certainly is 
questionable just what motives urge an individual to resort to political 
strategy in order to regain the position of Shustee. 


It is time for someone to start worry over these jungled affairs. Our 
Delegates to Cincinnati will have little opportunoity to weigh carefully 
the many reports or even to see the earmarks of juggling figures as they 
pass in a fast tempo across the pages of record. Votes will be taken 
before the mind can concentrate decently on details. Most likely the pre- 
siding officer will lose his sense of direction as he did in St. Louis and 
unless we have some Bob Gillis’s along, we will be again in the midst of 
voting away high amounts in an outrageous manner. The dam has been 
broken and the leak grows larger by the year. Sure, we needed more dues 
else how in the name of common sense could we have expanded so grace- 
fully our important activities, travel and cocktail parties? 

It is essential that a few level heads keep their eyes on those self- 
made “Big Shots” to know just when to dot the “O.” 
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DENTAL INFORMATION, PLEASE 


Edited by LOUIS I. GROSSMAN, D.D.S., Dr. Med. Dent. 


Nore: 1. Send all questions to 1002 Medical Arts Building, Philadel- 
phia. 2. Questions of general interest will be given preference for pub- 
lication in this department. 3. For quick reply a return addressed and 
stamped envelope should be enclosed. 





To the Editor: Is there any information or authority for the use of 
fluorine for the treatment of erosion, if so, with what success has it met 
and how is it administered? Appreciating your department and thanking 
you for a reply. 

To the Editor: One of my patients told me yesterday that she read 
in a magazine about the use of fluorine for prevention of dental decay and 
wanted to know why I am not using it. I told her that it is dangerous 
and that it is still experimental. Can you tell me whether it is certain that 
wiping the teeth with a fluorine solution will prevent decay? 


Answer: At the present time there is no authority for the use of 
fluorine for the treatment or prevention of erosion or dental caries. Ex- 
perimental work is going on in some laboratories and isolated clinical 
studies are in progress, but the reports to date are too meager and not 
altogether convincing so far as preventing dental caries is concerned. 
Hypersensitivity at the necks of teeth, sometimes associated with erosion, 
may be successfully treated with a fluoride pack, consisting of sodium 
fluoride, white clay, and glycerin (Hoyt, W. H. and Bibby, B.G., J.A.D.A. 
30:1372, Sept. 1943). For complete instructions regarding its use, the 
original paper should be consulted. Fluorine is a dangerous drug and should 
not be used indiscriminately until more information is available regarding 
both its clinical use and effectiveness. 





To the Editor: One of those cases that don’t happen very often and 
when they do, you are at a loss as to what is the best hing to do, is the 
reason for my writing. A child patient, just eight years old had an ac- 
cident breaking the central in half. The tooth is not fully developed. What 
is the best procedure as to treatment? The nerve is almost exposed, the 
canal is very large. What restoration could be used at this time? Later on? 

Answer: I am in agreement with you that the type of case you de- 
scribe is difficult to deal with at times. It has been my experience that 
where the pulp is exposed following fracture of the crown, it almost 
always dies. In such cases it then becomes extremely difficult to do satis- 
factory root canal therapy because the apex of the tooth is not yet cal- 
cified. Under the circumstances, little time should be lost in performing 
a pulpotomy, i.e., removal of the pulp in the crown portion of the tooth 
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without disturbing the tissue in the root canal. This is done under a local 
anesthetic with strict aseptic precautions being taken throughout the pro- 
cedure. A pulpotomy cement, or zinz oxide and eugenol cement, is used 
to cover the vital pulp stump and a thin layer of oxyphosphate of zinc 
cement is then flowed over the pulpotomy cement. So far as the restora- 
tion is concerned, a silicate filling supported by gold or platinum pins, or 
a porcelain inlay, may be inserted until the child is 16-18 years of age 
when a porcelain jacket crown may be made. 





To the Editor: In ionization, will a steel electrode discolor the tooth 
if used with a zinc-iodid-iodin solution in the root canal? Will Churchill’s 
iodin solution discolor if used with a steel electrode? 

Answer: Carbon steel instruments, such as smooth or barbed broaches, 
will discolor dentin if used in the root canal in conjunction with an iodin 
solution for electrolytic medication. Certain stainless steel alloys available 
today will apparently not discolor tooth structure when used with the 
electrolytes you mention. 





To the Editor: Can you give me some information on Xttrium? I 
remember seeing a report of it in your magazine some time ago but I 
can’t locate the issue. I shall be very grateful to you for a reply. 

Answer: The Council on Dental Therapeutics of the A.D.A. re- 
ported on Xttrium in the J.A.D.A., 27 :609, April 1940. Xttrium consists 
of several preparations labeled A, B, C, and D. The essential constitu- 
ents of Xttrium A consists of chloramine T (65 parts) soap (32.5 parts) 
and sodium chloride (2.5 parts). The other Xttrium preparations are 
modifications of this formula, thus, Xttrium B is soap and chlora- 
mine T; Xttrium C is sodium chloride plus the phosphates 2nd carbonates 
of calcium and magnesium; Xttrium C is chloramine T, sodium chloride 
soap and dicalcium phosphate. The Council concluded its report with the 
following statement: “The Xttrium Treatment for Pyorrhea consists es- 
sentially of well-known substances compounded and sold under unin- 
formative and misleading names. These products are promoted with 
highly exaggerated and misleading claims, and at an exorbitant price.” 


@ 
CRITICAL SCARCITY OF COMMITTEE MEMBERS 
[Reprinted from the editorial pages of The Texas Dental Journal] 


The American Dental Association is faced with the fact that out of 
a membership of near 60,000 we have a severe shortage of committee- 
men. Under the date of July 29, 1943, the War Service Committee an- 
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nounced to Shustees and College Deans that the War Manpower Com- 
mission had approved a new committee on Dental Education, as advisory 
to the Directing Board of Procurement and Assignment and two addi- 
tional members on Committee of Dentistry: 

Committee of Dental Education: 

J. Ben Robinson (also on Council of Dental Education), Chair- 
man; Harlan H. Horner (also Secretary Council Dental Edu- 
cation), Secretary; Carl O. Flagstad, Wendell D. Postle, Bert 
L. Hooper. 

Committee on Dentistry: 

John T. O’Rourke (also Council Dental Education); Leroy 
Minor (also Council Dental Education and Dental Health) ; 
Fred B. Noyes, B. K. Westfall, Guy Millberry, Wm. N. 
Hodgkin (also Council Dental Education and Comm. Legis- 
lation); G. L. Teall. 

Possibly the American Dental Association is really short on capable 
manpower to act as committeemen. We have sincere doubts however. 
At least, some of the appointments on these committees, the overlapping 
of personnel, indicates a narrowing of our talent to a select group. We 
do not know where this committee originated or under whose authority 
it was set up. Just one more of the startling developments of present 
administration. Evidently our Association is considered a “Good Old 
Ship” and the President a Captain. High waves can never rock her as 
does some of these unauthorized acts. 


INCONSISTENCY DEPARTMENT 
(With a nod to the New Yorker) 


Page 84, Dentistry—a digest of practice, October, 1943. 

To prevent modeling compound from sticking to the pan when it is 
being softened, wrap it in Patapar cooking parchment, a clean, durable, 
inexpensive material, unaffected by boiling—Charles M. Higgins, D.D.S., 
West Virginia Dental Journal, April, 1943. 

Page 94, Dentistry—a digest of practice, October, 1943. 

You can prevent modeling compound from sticking to the pan in 
which it is softened by covering the bottom of the pan with artificial stone 
to the depth of one-half inch. The modeling compound will not stick to 
the stone which is much more convenient and less messy to use than 
cloth or paper.—Charles M. Higgins, D.D.S., West Virginia Dental Jour- 
nal, April, 1943. 





Parchment paper or just ordinary paper, Charlie? 
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COMMITTEES FOR 1943-44 


COMMITTEE ON PusLic HEALTH 





1st —John W. Ross, Chairman 1520 Spruce St., Phila. 


Ist —Abram Cohen 269 W. togth St., Phila. 
2nd—E. G. Gilbert 110 N. goth St., Allentown 
3rd—F. W. Nash Medical Arts Bldg., Scranton 
4th —Harry K. Willits 750 N. roth St., Reading 

5th —P. E. Bomberger 116 E. Chestnut St., Lancaster 
6th — 

7th —Fred D. Miller 1122 Twelfth Ave., Altoona 
8th —Hugh J. Ryan Emery Hotel, Bradford 

oth —J. B. Balthaser 549 W. 8th St., Erie 

roth —C. C. Briggs Jenkins Arcade, Pittsburgh 


L. G. Grace, Department of Health, Harrisburg 
A. H. Stewart, M.D., Secy. of Health of Penna. 
Lt. Col. Arthur P. Hitchens, Prof. Public Health and Preven- 
tive Medicine, Univ. of Penna. 
Mrs. Edna Kech, Chief, Bureau of Health Education, Penna. 
Dept. of Health. 
C. J. Hollister, Secretary. 


Etrnics COMMITTEE 
3rd—Baden P. Roberts,Chairman 304 W. Main St., Plymouth 


1st —J. J. Stetzer Medical Arts Bldg., Phila. 
2nd—R. E. V. Miller 61 N. 3rd St., Easton 

4th —George Schlegel, V.-Chr. Medical Arts Bldg., Reading 
5th —C. A. Sheely 1227 N. 2nd St., Harrisburg 
6th —M. D. Nesbit 403 Market St., Lewisburg 
7th —C. S. Harkins Osceola Mills 

8th —Maurice Crosby Odd Fellows Bldg., Bradford 
oth D. S. Sterrett 549 W. 8th St., Erie 

roth —P. V. McParland Medical Arts Bldg., Pittsburgh 


C. J. Hollister, Secretary. 


Economics COMMITTEE 
10th —A. C. Young, Chairman 121 University Place, Pittsburgh 
2nd—R. M. Walls, Vice-Chr. 48 E. Market St., Bethlehem 


1st —Lawrence E. Hess 1243 W. Allegheny Ave., Phila. 
2nd—Henry M. Rosenman 42-44 E. Main St., Norristown 
3rd—Donald A. Swift Medical Arts Bldg., Scranton 
4th —R. M. Barthel 4 W. Independence St., Shamokin 
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5th —Richard Bolton 44 W. Market St., York 
6th —P. T. McGee 51 W. 3rd St., Williamsport 
7th —O. M. Mierley 215 5th St., Huntingdon 
8th — 

oth —R. J. Roberts 807 W. 26th St., Erie 
1oth —C. B. Walton 515 Aiken Ave., Pittsburgh 


LEGISLATIVE COMMITTEE 
5th —W.D.Everhard,Chairman Calder Bldg., Harrisburg 
5th —R.W.McEldowney,V.-Chr. 2448 Walnut St., Harrisburg 


1st —William P. Manning 1327 Morris St., Phila. 

2nd—Fred Johnson 831 Linden St., Allentown 

3rd—H. R. Burns Medical Arts Bldg., Scranton 
3rd—Ben Shair 403 Select Bldg., Washington Ave., 
4th—John T. Bair 132 N. 8th St., Reading [Scranton 
6th —Boyd A. Lowry 1st Natl. Bank Bldg., Williamsport 
7th —Donald H. Mathews Democrat Bldg., Johnstown 

8th —H. J. Ryan Emery Hotel, Bradford 

goth —Chester H. Frisk Crawford County Tr. Bldg., Meadville 
10th —W. Earle Craig Jenkins Arcade, Pittsburgh 
10th —David M. Boies State St., Clairton 


C. J. Hollister, Secretary. 


Law ENFORCEMENT 
5th —Wayde D. Kelly, Chairman Payne-Shoemaker Bldg., Harrisburg 
5th —C. O. Miller, Vice-Chr. 513 N. 2nd St., Harrisburg 


1st —M. M. Fintz 1417 S. 4th St., Phila. 
2nd—L. E. Yerkes 825 Linden St., Allentown 
3rd—John A. Breslin 117 W. Ridge Ave., Lansford 
4th —Fred Herbine Medical Arts Bldg., Reading 
6th —C. C. Pagana 229 W. 4th St., Williamsport 
7th —J. L. Porias Nanty Glo 

8th —J. E. Richards 209 Second Ave., Warren 
toth —L. E. VanKirk Jenkins Arcade, Pittsburgh 


C. J. Hollister, Secretary. 


DEMOBILIZATION RELOCATION COMMITTEE 
1st —Ralph Bishop, Chairman 7903 Oxford Ave., Fox Chase, Phila. 
1oth —W. Earle Craig, Vice-Chr. Jenkins Arcade, Pittsburgh 


Ist — 

2nd—Edward Manning 335 E. Broad St., Chester 
3rd—J. H. Harrison 204 W. Broad St., Hazleton 
4th —Paul W. Metzger Medical Arts Bldg., Reading 
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5th —O. E. Reidel 25 E. King St., York 

6th —J. E. Whittaker 301 Washington Blvd., Williamsport 

7th —J. D. Mathewson Branch Bldg., Altoona Trust Co., Al- 
8th —H. D. Roberts Johnsonburg [toona 
gth —Chester H. Frisk Crawford County Trust Bldg., Mead- 
10th —H. C. Metz Highland Bldg., Pittsburgh [ ville 


C. J. Hollister, Secretary. 


A.D.A. SEALS CoMMITTEE 
1st —Charles H. Patton, Chr. 235 S. 15th St., Phila. 
2nd—Martin D. Brunner, V.-Chr. 47 Long Lane, Upper Darby 


3rd—Saul Levy Medical Arts Bldg., Scranton 

4th —John T. Bair, Sr. 132 N. 8th St., Reading 

5th —Schyler Enck 316 N. 2nd St., Harrisburg 

6th —F. S. VanValin 1st Nat. Bank Bldg., Williamsport 
7th —Richard T. Wicks Johnstown Trust Bldg., Johnstown 
8th —Karl E. Wenk New Cohn Block, Kane 

9th —D. C. Dunn 969 Park Ave., Meadville 

10th —DeWitt Hall Diamond Bank Bldg., Pittsburgh 


C. J. Hollister, Secretary. 


NECROLOGY COMMITTEE 


Fred H. Hoeffer, Chairman 230 N. 5th St., Reading 

W. B. Mausteller 1422 N. 2nd St., Harrisburg 

F. B. Evans Central Trust Bldg., Altoona 
Wilson Flint Jenkins Arcade, Pittsburgh 

M. A. Corrigan Markel Bank Bldg., Hazleton 

T. J. McFate 311 Centennial Bldg., New Castle 
Curtis W. Clark Paoli 


C. J. Hollister, Secretary. 


MiLitary AFFAIRS COMMITTEE 
1st —R. H. Nones, Chairman 1930 Chestnut St., Phila. 


1oth —H. C. Metz, Vice-Chr. Highland Bldg., Pittsburgh 

2nd—R. E. V. Miller 61 N. 3rd St., Easton 

3rd—J. H. Harrison 204 W. Broad St., Hazleton 

4th —C. S. DeLong 48 N. 11th St., Reading 

5th —M. L. Heefner Trust Co. Bldg., Waynesboro 

6th —B. S. Nesbit 428 Market St., Sunbury 

7th —J. D. Mathewson Branch Bldg., Altoona Tr. Co., Altoona 
8th —H. D. Roberts 567 Market St., Johnsonburg 

9th —John C. McElhaney Palace Bldg., Erie 


C. J. Hollister, Secretary. 
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MEMBERSHIP COMMITTEE 


C. J. Hollister, Chairman 217 State St., Harrisburg ...... 
2nd—Howard C. Watson 1101 Edgemont Ave., Chester 
3rd—C. B. Watrous 101 N. Blakely St., Dunmore 

4th —Harry L. Logan Guarantee Trust Bldg., Mt. Carmel 
5th —B. M. Byer 36 N. 3rd St., Harrisburg 

6th — 

7th —H. C. Hinchman Johnstown Trust Bldg., Johnstown 
8th —Karl E. Wenk New Cohn Block, Kane 

oth —R. J. Roberts 807 W. 26th St., Erie 

10th —Isaac Sissman Jenkins Arcade, Pittsburgh 


C. J. Hollister, Secretary. 


Lapies’ AUXILIARY 
E. Harold Finnerty, Chairman Medical Arts Bldg., Scranton 


S. Lehman Nyce, Vice-Chr. Norristown Penn Trust Bldg., Norris- 
Ralph E. Ward 209 W. 8th St., Erie [town 
Leo Shonfield Jenkins Arcade, Pittsburgh 


C. J. Hollister, Secretary. 


INSURANCE COMMITTEE 


J. B. Flannagan, Chairman 47 S. Washington St., Wilkes-Barre 
Roy Hand, Vice-Chr. 1218 Chestnut St., Phila. 

Frank C. Iams Jenkins Arcade, Pittsburgh 

B. A. Wright, Jr. 1st Natl. Bank Bldg., Latrobe 
Xenophon Kakouros 422 W. oth St., Erie 

R. C. Locher 215 N. Lansdowne Ave., Lansdowne 


C. J. Hollister, Secretary. 


History COMMITTEE 


Harold L. Faggart, Chairman 2120 Pine St., Phila. 

C. R. Turner 40th and Spruce Sts., Phila. 

W. L. Griffin 1933 N. Broad St., Phila. 

C. R. Scholl Medical Arts Bldg., Reading 

W. Harry Archer Professional Bldg., Pittsburgh 

J. A. Pennington Jenkins Arcade, Pittsburgh 

R. E. Denny Medical Arts Bldg., Phila. 

Z. T. Jackaway 1506 E. Susquehanna Ave., Phila. 
A. H. Reynolds Franklin Trust Bldg., Phila. 
Joseph Gommer 10 N. Dorrance St., Kingston 


C. J. Hollister, Secretary. 








BACK THE ATTACK—BUY WAR BONDS 
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PRESIDENT’S ADVISORY COMMITTEE 


Fred C. Robinson 
A. C. Young 

R. M. Walls 
Boyd A. Lowry 
J. J. Stetzer 
John W. Ross 


Fayette T. & T. Bldg., Uniontown 
121 University Place, Pittsburgh 
48 E. Market St., Bethlehem 

1st Natl. Bank Bldg., Williamsport 
Medical Arts Bldg., Phila. 

1520 Spruce St., Phila. 


C. J. Hollister, Secretary. 


DENTAL SCIENCE AND LITERATURE 


Lester W. Burket, Chairman 
John Wallace Forbes 


C. J. Hollister, Secretary 


COMMITTEE ON 
A. C. Young, Chairman 
W. Earle Craig 
R. M. Wallis 
John W. Ross 
W. D. Everhard 


4001 Spruce St., Phila. 
Medical Arts Bldg., Phila. 


PusBLic RELATIONS 

121 University Place, Pittsburgh 
Jenkins Arcade, Pittsburgh 

48 E. Market St., Bethlehem 
1520 Spruce St., Phila. 

Calder Bldg., Harrisburg 


C. J. Hollister, Secretary. 


BUDGET 
Boyd A. Lowry, Chairman 
M. P. Eaton 
D. Staples Gardner, Vice-Chr. 
O. E. Reidel 
J. B. Balthaser 


FOR HEALTH 


1st Natl. Bank Bldg., Williamsport 
4005 Chestnut St., Phila. 

Medical Arts Bldg., Scranton 

25 E. King St., York 

549 W. 8th St., Erie 


C. J. Hollister, Secretary. 


REPRESENTATIVE TO THE D.P.A. FROM THE STATE SOCIETY 


M. P. Eaton 


4005 Chestnut St., Phila. 





DENTAL Factors 





RADIO BROADCAST—N.B.C. NETWORK 


Maj. Gen. Norman T. Kirk, The Surgeon General U. S. Army 
11:30 A.M. (E.S.T. 


IN GLOBAL STRATEGY 


), Saturday, October gth 
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BOOK REVIEW 


OrAL DIAGNOSIS 


By Kurt H. Thoma, D.M.D., Professor of Oral Surgery and Brackett Professor of 
Oral Pathology, Harvard University; Oral Surgeon and Chief of Dental 
Service, Massachusetts General Hospital; Oral Surgeon, Brooks Hospital; 
Dental Surgeon, Dental Department, Consultant in Oral Surgery, Tumor 
Department, Boston Dispensary and Joseph H. Pratt Diagnostic Hospital; 
Consulting Oral Surgeon, New England Baptist Hospital; and Consulting 
Oral Surgeon, Beth Israel Hospital. Second Edition, Revised. 495 pages 
with 666 illustrations, 63 in colors. Philadelphia, W. B. Saunders Company, 
1943. Price $6.75. 


“Oral Diagnosis” lists and describes almost every conceivable oral 
disease or disturbance that one is likely to encounter in a lifetime of den- 
tal practice, and more. Essentially the purpose of the book is to assist 
in the identification of oral diseases. Treatment is given only briefly and 
is suggestive rather than complete. This is no criticism of the book, 
however, for if the key to treatment is correct diagnosis, then one will find 
this book of inestimable help. 

The first part of the book deals with routine methods of examining, 
laboratory tests, etc. Not only is the routine dental examination carefully 
outlined, but a description of the physical examination of the patient as a 
whole is given also. Some space is devoted to treatment planning for the 
individual case. 

The second part of the book deals with the diagnosis and treatment 
of various diseases, malformations and disturbances of the dental and 
oral tissues, and their adnexa. Some idea of the scope of the book may be 
gleaned from the chapter headings: Diagnosis of Malformations of the 
Head and their Relation to the Face and Jaws; Diagnosis of Maldevelop- 
ment of the Jaws, Lips, Mouth and Tongue; Diagnosis of Malformations 
of the Teeth; Diagnosis of General Dental and Oral Conditions ; Diagno- 
sis of Environmental Changes in the Teeth; Diagnosis of Odontitis; Di- 
agnosis of Periodontal Diseases ; Diseases of the Partially and Completely 
Edentulous Mouth; Diagnosis of Diseases of the Oral Mucosa, Lips and 
Tongue; Diagnosis of Swellings of the Oral Mucosa, Lips and Tongue; 
Diagnosis of Wounds and Burns; Diagnosis of Fractures of the Teeth 
and Jaws; Diagnosis of Diseases of the Jaws; Diagnosis of Tumors of 
and in the Jaws; Diagnosis of Diseases of the Mandibular Articulation; 
Diagnosis of Swellings of the Soft Tissues of the Face and Neck; Di- 
agnosis of Neurologic Complaints ; Diagnosis of Oral Foci; Symptoms of 
Somatic Disease Casually Related to Oral Infection. Much of the text 
is illustrated with photographs, roentgenograms and photomicrographs. 

The impression one gains from a perusal of the book is that it is 
almost encyclopedic in content. Therein lies both its strength and its 
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weakness. Completeness of detail has apparently been sacrificed for com- 
pleteness of scope. In other words, the subject matter has been spread 
thin, so that the description of some diseases is too inadequate to be use- 
ful. On the whole, however, the book is a very valuable reference work. 
The text has been clearly written, the illustrations are both good and 
plentiful, the bibliography will be helpful to those who desire more com- 
plete treatment of the subject, and the index is adequate. 


e 
JUNIOR A.D. A: MEETING 


The first annual meeting of the University of Pennsylvania Chapter 
of the Junior A.D.A. will be held Thursday, Oct. 28th from 9 A. M. to 
11 P. M. at Thomas W. Evans Museum and Dental Institute, School of 
Dentistry, Fortieth and Spruce Streets, Philadelphia. 


PROGRAM 

g:00 A. M.—Dr. Earle B. Hoyt (Fixed Denture Prosthesis). 
10:30 A. M.—Dr. Elvin F. Axt (Surgical Prosthesis). 
11:30 A. M.—Student Activities and Table Clinics. 

(1) Oral Surgery, Exodontia, and Anesthesia. 

(2) Oral Medicine, Oral Pathology, and Bacteriology. 

(3) Prosthetics (full and partial dentures). 

(4) Operative and Children’s Dentistry. 
12:30 P. M.—Lunch 
2:00 P. M.—Dr. D. B. Parker (Oral Surgical Aspects of Present War). 
3:30 P. M.—Table Clinics. 





(3). o, Seetty ¢.. Bat ...Amalgan Restorations 
(2) Dr. Jacob A. Eberly, Jr. 2... Silicate Restorations 
(3) Dr. Herbert Fischer .................. Electrical Coagulation 
Poy My ge Eee ee Exodontia 
CUR MR GR BRERA SNe reine neve Ee Periodontia 
(6) Dr. Howard K. Matthews ......Gold Inlay Restorations 
(7) Dr. Winifield W. Powelh cesses Ceramics 
(8) Dr. John W. Ross 2 Practical Orthodontia 
8:00 P. M.—Buffet. Dinner at the Benjamin Franklin Hotel. 
@ 


REFRESHER COURSES 
Following our custom of the last four years, we are contemplating 
Refresher Courses in Children’s Dentistry to be given at the dental 
schools in the state this fall or winter. The course to be given at the 
University of Pittsburgh will be held early in December. The date for 
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the courses to be given at the two Philadelphia dental schools has not 
been settled. 

However, in view of the fact that many dentists are no longer in 
practice, we were wondering just what the demand for such courses 
might be this year. Before final arrangements are made, we would like 
to have some idea just how many men would like to take such a course. 
All men interested are, therefore, urged to communicate with the Dental 
Division, 512 South Office Building, Harrisburg, Pennsylvania. 

Linwoop G. Grace, D.D.S., 
Chief, Dental Division 
® 


DISTRICT NEWS 


SECOND DISTRICT 
District Editor . A : ¥ Chas. L. R. Myers 


DENTAL Society OF CHESTER AND DELAWARE COUNTIES 

The Dental Society of Chester and Delaware Counties held the 
regular fall meeting at the Overbrook Country Club, Overbrook, on 
Wednesday, September 15, 1943. 

The business meeting was called to order by the President, Dr. John 
E. Wittek of Norwood, at 3:00 P. M. sharp. 

Two applications for membership were considered at this meeting. 
We also saluted our forty-eight members who are serving with the armed 
forces of the United States Army and Navy. 

At 4:00 P. M. Dr. William W. Lehman of Delaware County Hos- 
pital presented a colored moving picture with sound track, on “Blood 
Plasma,” showing how it is obtained, how it is administered and its many 
uses today. 

At 6:30 P. M. dinner was served. Dr. Martin D. Bruner acted as 
host. 

At 8:00 P. M. Dr. Karl Scholz, Professor of Economics at the Uni- 
versity of Pennsylvania, spoke on “Facts Relative to World Economics.” 


6 
THIRD DISTRICT 


District Editor Herman H. Gerstein 


LuzeRNE DENTAL SOCIETY 
The first regular fall meeting of the Luzerne Dental Society was 
held at the Westmoreland Club with President Goulstone presiding. 
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Dr. C. Hontz gave a very favorable report on the current War Bond 
Drive. He reported that, to date, the drive has gone over the top by more 
than $5,000. 

Dr. E. Aston reported to the society that he had been able to secure 
an addressograph machine. 

During the regular business meeting Dr. A. H. Miller reported the 
progress of the Public Health committee. 


Woman’s AUXILIARY 


The first regular meeting of the Luzerne Dental Auxiliary Society 
was held on Tuesday, Sept. 21st, at the Hotel Sterling. Mrs. Carl Hontz, 
presided. 

Mr. Beerweiler spoke to the organizations about sponsoring a worthy 
boy for membership to the Y. M. C. A. for one year at a cost of $8.50. 
This was agreed «and acted upon. 

The bond drive is going along successfully with the women taking 
turns selling stamps and bonds at one of the department store booths. 

A contribution was given to the welfare drive. 


Woman’s AUXILIARY ScrRANTON District DENTAL SocIEety 

The Woman’s Auxiliary of the Scranton District Dental Society 
met on Tuesday, September 14th, at the Chamber of Commerce. Mrs. 
A. J. Perry, President, presided at the business session. 

Plans were made for the coming season and Mrs. Frances Moylan 
was reappointed Chairman of the “War Bond Drive.” This Committee 
will concentrate on selling War Bonds during the drive and have charge 
of all other activities pertinent to the war effort. 

After the business meeting the Auxiliary met in joint session with 
the Medical Auxiliary. Dr. F. J. Wheelock, lectured on “The Develop- 
ment of Current Interest in Tuberculosis” and illustrated with moving 





< 


STATE MEETING COMMITTEE CHAIRMEN 


SCRANTON, MAY 2, 3, 4 
General Chairman, Ben Shair; Financial Chairman, C. B. Watrous; 
Registration Chairman, E. Harold Finnerty; Local Arrangements Chair- 
man, Donald Swift; Clinic Chairman, D. S. Gardner ; Publicity Chairman, 
Allison H. Miller; Entertainment Chairman, H. R. Burns; Reception 
Chairman, Walter Fordham; Essay Chairman, John W. Ross; Exhibit 
Chairman, C. J. Hollister; Local Exhibit Co-Chairman, E. J. Thomas. 
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pictures, the progress being made in the early reorganization and cure of 
the disease. 


The next meeting will be held on Tuesday, Oct. 5th at the Hotel 
Casey. 


Mrs. C. M. MALLery 
@ 


FOURTH DISTRICT 
District Editor. . ; ; Fred W. Herbine 


75th Anniversary 


The Fourth District Society cordially invites you to attend the cele- 
bration of the seventy-fifth anniversary of the founding of your Penn- 
sylvania State Dental Society. The organization meeting was held at 
Lititz in the adjoining county but so many of the active workers for the 
state organization came from Reading and Berks County that the state 
society has very graciously given their blessing to a Reading birthday 
party. 

The meeting will be held in the Berkshire Hotel, Fifth and Wash- 
ington Streets, Reading, Thursday, October 7th, 1943, and our members 
will be proud and honored to have you present. 


PROGRAM 
10:00 A.M. HistoricaAL SKETCH OF THE STATE SOCIETY ORGANIZATION 
Dr. C. R. Scholl, Reading. 
10:30 A.M. Historica, SKETCH oN DtacGNnosis, HYGIENE AND His- 
TOLOGY. 
Dr. C. V. Kratzer, Palmyra. 
11:00 A.M. Mopern Aspects oF D1taGNnosis, HyGIENE AND HISTOLOGY 
Dr. Lester W. Burket, Philadelphia. 
Asst. Prof. Oral Medicine, Dental School, Univ. of 
Penna. 
1:00 P.M. Luncheon—Speeches by Drs. Fred C. Robinson and S. Blair 
Luckie. 
2:00 P.M. Historica, SKETCH ON SURGERY 
Dr. C. M. Bordner, Shenandoah. 
2:30 P.M. Mopern Aspects oF SURGERY 
Dr. James R. Cameron, Philadelphia. 
Prof. Oral Surgery, Dental School, Temple Univ. 
3:30 P.M. HistortcaL SKETCH ON PROSTHESIS AND OPERATIVE DeEN- 
TISTRY. 
Dr. W. B. Mausteller, Harrisburg. 
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4:00 P.M. Use or Acrylics IN OPERATIVE AND PROSTHETIC DEN- 
TISTRY. 
Dr. G. W. Gaver, Baltimore, Prof. Prosthetic Dentistry, 
Baltimore College of D. S., Dental School, Univ. of Md. 
5:00 P.M. Snort Business MEETING 
6:00 P.M. Dinner—Pres. of State Society Dr. LeRoy M. Ennis, pre- 
siding. 
DENTISTRY AND THE Future—Dr. G. D. Timmons, Phila- 
delphia, Dean of the Dental School, Temple Univ. 


FIFTH DISTRICT 

The Harris Dental Society held its first meeting of the fall on Tues., 
Sept. 21st, at 8 P.M. at Hotel Brunswick, in Lancaster. 

Dr. Guy Haman of Reading discussed “Oral Surgery and Exodontia” 
and illustrated his talk with slides. 

Dr. Sam Appleyard thought of by most of us as The Perennial 
Bachelor was married to Miss Rita Stegemann of Lancaster on August 
3rd, 1943. The wedding took place in New York City. After a honey- 
moon to Atlantic City they returned to Lancaster to establish their home. 
Their many friends join us in wishing them a very happy and prosperous 
future. e 


SEVENTH DISTRICT 
District Editor ‘ : a ‘ ‘ J. L. Porias 


The society held its annual picnic at Dr. C. S. Harkins’s summer 
home near Philipsburg on the afternoon and evening of Thursday, August 
26th. Despite the gas restrictions, 81 members and guests turned out, 
attracted no doubt by the scientific talks given by Al Purinton, Leroy 
Ennis and Clark J. Hollister and the table clinics in the basement of the 
cottage. In the evening there was a fried chicken dinner and enough 
door and guest prizes to make every one happy. The grounds and cottage 
are beautiful, Dr. Harkins is a wonderful host and the men can’t help 
having a fine time. We were honored by having the President of the State 
Society, Dr. Leroy Ennis of Philadelphia; the President-Elect, Dr. H. K. 
Cooper of Lancaster and the Executive Secretary, Dr. C. J. Hollister of 
Harrisburg as our guests. 

At the picnic, President Mathewson announced that the Society may 
try to hold a two- or three-day meeting in Altoona in 1944. 

Of the men in the society who are in the service and are out of the 
country—Dunford is in Alaska, Slick in England, Porias in Tunisia, 
Sakon in Porto Rico and Hensie in Trinidad. 
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Miss Elizabeth Hornick of Johnstown is a dental hygienist at Camp 
Butner, N. C., and Miss Muriel Agnew D. H. of Johnstown has enlisted 
in the WAVES and is stationed in the Bronx, New York. 


CAMBRIA CouNTY DENTAL SOCIETY 


The last meeting of the society before the summer vacation was held 
at the Capitol Hotel in Johnstown on Monday evening, May 24th. Dr. 
George J. Brett of Lancaster, Pa., was the speaker and his subject was 
“The Science and Art of General Anaesthesia.” Dr. Brett is a good 
speaker and knows his subject and demonstrated a new nitrous oxide ma- 
chine developed by him. 

Since this meeting, the society has lost its capable and efficient presi- 
dent. Dr. Heslop has entered the service of Uncle Sam and he and the 
Missus are at the Miami Beach Air Base. 

“Dick” Goldberg, one of our members, is football coach at Johnstown 
Catholic High this year and we hope that “Dick” and his boys have a very 


successful season. 
e 


EIGHTH DISTRICT 


District Editor D. L. Corbett 


The twelfth annual meeting of the Eighth District Dental Society 
was held in the Ridgway Country Club on June roth, 1943. 

The meeting was opened by President L. H. Heeter at 10:30; about 
40 members were present. This was considered very good as about 25 
members are in the armed forces and travel conditions helped to keep 
some members away. The following officers were elected for 1944: 
President, J. H. Campbell; Vice-President, R. C. Beckwith; Secretary- 
Treasurer, Claire Lathrop; Assistant Editor, L. R. Cupp; Trustee, Har- 
vey D. Roberts. Board of Directors, J. M. Crosby, C. F. Fleming, R. D. 
King, W. E. Wenk, W. A. Anthony, Charles A. Dickinson, S. S. Burt, 
R. L. Bastress and J. F. Clark. A. D. A. Delegate, J. M. Crosby; Alter- 
nate, Carl Wenk. Delegates to State Meeting, D. F. Greer, J. H. Camp- 
bell and L. H. Heeter; Alternates, William Anthony, C. T. Fleming and 
D. L. Corbett. 

New members voted into the society were: Drs. David R. Wallace, 
Brookville; Joseph A. Agnello, Knox; Carl A. Sardi, Clarion; A. L. 
Stahlman, New Bethlehem; J. C. McCullough, Du Bois. 

Three very instructive and interesting clinics were given during the 
day. The first two were on “Anesthetics,” by Dr. Harold Artman of 
Buffalo, N. Y., and Dr. Howard Payne of Kenmore, N. Y. and one 
on “Ceramics,” by Dr. Peter Rothermel of Buffalo, N. Y. 
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Some of the men spent what time they could spare from the clinics 
and after the clinics were over, on the golf course. 

During the luncheon hour prizes, donated by the supply houses and 
laboratories, were distributed. 
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Major Boland died three weeks after a motor accident near 
Tamaqua, May 9th. Stationed at Indiantown Gap, he was 
returning to his post after spending a weekend at his home, 
when the car in which he was riding figured in a head-on 
collision. He was taken to the Coaldale State Hospital suf- 
fering from a fracture of both legs and chest injuries. Later 
he was transferred to the Valley Forge Hospital where he 
died of pneumonia. He was 54. 


| 
| 

Major Boland was a past president of the Scranton Dental 
| 

| 


| BOLAND, Major MARTIN F., Scranton Medico Chi. 1915 


Society; past exalted ruler of Scranton Lodge No. 123, B. P. 
O. E.; past president, Catholic Men and Boys’ Association. 
He enjoyed a highly active career being especially prom- 
inent in civic, fraternal, and political affairs. 

He is survived by his wife, four brothers, and a sister. 


| CLARK, DR. JAMES F., St. Marys U. of Pitt. 1913 


Dr. Clark died on June 19, 1943 of a coronary occlusion thirty 
years to the day after his graduation from Pitt, aged 57. He 
was a past president of the Elk County Dental Society and 
of the Eighth District Society. 


He was an exemplary citizen, very civic minded and a 
member of Kiwanis and of the Knights of Columbus. He 
was instrumental in establishing a complete dental pro- 
gram in St. Mary's schools and a member of the staff of the 
local hospital. 

In his collegiate days and immediately thereafter, he 
played professional baseball with York and Lancaster in 
the Tri-State League and later with the Chicago Cubs and 
the New York Giants. He also won the championship of 
the State Dental Golf Association. Baseball fans may re- 
member him better under the professional name of Jimmie 
Devlin. He also coached baseball at Duquesne and Notre 
Dame. 

Dr. Clark was an operator of exceptional ability and was 
particularly adept at gold inlays. He gave clinics on gold 
inlays before many dental societies, including aur own 
state society. 

He is survived by eight children, four of them in military 
service. 


COLBURN, DR. C. ROTH, Philadelphia U. of P. 1913 
Dr. Colburn who died August 13 had maintained offices in 
the Medical Arts Building for the past*28 years. 


He is survived by his wife, a son, a daughter, and his 
parents. 
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THE THIRD WAR LOAN 
DRIVE IS OVER 
BUT... 


THE WAR 
IS NOT OVER 
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Buy More Bonds 
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Climax Dental Supply Co. 


Medical Arts Bldg., Philadelphia LOCust 2929 
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EVERETT, DR. EDWARD F., Brookline Pa. Coll. of D.S. 1908 


Born in Lock Haven, Dr. Everett attended public school in 
Philadelphia and opened his office in that vicinity. He died 
on June 6th. 

He was a past master of Lodge 686, F. and A. M.; past high 
priest of Royal Arch Masons; and a member of the Knights 
Templar. 


Dr. Everett is survived by his wife and two sons. 


KEAN, DR. MORRIS H., Philadelphia U. of P. 1923 


Dr. Kean died suddenly on August 21st while talking to his 
wife in the living room of his home. He was stricken by a 
heart attack. 


He is survived by his wife and two sons. 


McMULLEN, DR. SAMUEL, Oil City P.D.C. 1901 


Dr. McMullen died suddenly April 21 in his 73rd year. Dr. 
McMullen was in active practice until the time of his death. 
He received his early education in Oil City and his dental 
degree at Philadelphia Dental College. He was married to 
Anna Shields in 1904, who still survives him. He was a 
member of all dental societies, F. and A. M., and saw active 
service in the National Guard. He was a member of the 
Grace M. E. Church. 


SORGEN, DR. CARL G., Butler U. of Pitt. 1912 


Dr. Sorgen, 58, a dentist here for the past 22 years, died at 
his home June 2lst. He practiced nine years at Parkers 
Landing before coming here in 1921. 








LOCATION WANTED 


Dentist, age 38, not physically 
acceptable for armed forces serv- 
ice and now in hospital service, 
desires to purchase practice or 
take over practice of man called 
to service, or would be interested 


PROFESSIONAL 
PROTECTION 








in hearing of localities in need 
of capable dentist. References 
furnished as to ability and char- 
acter. Address “N,” c/o THE 
JOURNAL. 








EQUIPMENT FOR SALE 


New equipment is unavailable 
until after the war. Here is a 
rare opportunity for anyone de- 
siring practically new equip- 
ment, used about nine months. 
Owner in the U. S. Navy. All 
pieces ivory tan, identical with 
current models. 

Price reasonable. Cash. 


Address “R,” c/o JOURNAL. 








In addition to our Professional 
Liability Policy for private practice 
we issue a special 


MILITARY POLICY 


to the profession in the Armed 
Forces ata 


REDUCED PREMIUM 


* 


THE 
MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE, INDIANA 














